MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-015265

DEFPFARTMENT ﬂ—' PUBLIC HEALTH AND .ILFA.“ STATE FiLE NUMBER
Registration District No, e B Peimary Registration District No. MO LY pagistrar's No. __i_?__.__.

DO NOT WRITE g
i Sl B 15 e -
1. PIACE 2. USUAL RESIDENCE (Whaere decassed lived. [f institution: Residence befors

VS 300 a. COUNTY CaSS B STAEiSSOm b. COUNTY Ca.SS admission)
Rev. 4/59 b. %1: [If outside corporate limity, give TOWNSHIP anly) Length of stay in 1b €. C(IJ'I"!Y Inside Limits
ows  Harrisonville 1 week ows Pleasant Hill Ya O NX

e. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET If mldn
HOSPITAL OR k9 " (Fa give location) Faside on Farm

nstmution Harrisonville Nemorial Hobpe® nor3 MRS ReF.D.3 (Polk Twp.) Yl No [
3. NAME OF DECEASED Firsy Mlddlo Last 4. DAYE Month Da Y.
(Type or print}. OF R ! Y ‘eafl
‘ John Quincy . Hodges ceamApril L, 1963

5. SEX 8. COLOR OR RACE 7. Married Jl  Never Married [J 13. DATE OF BIRTH | ¥- AGE [last birthday) |IF UNDER 7 YEAR | IF GNDER 24 HR

M W’ . Widowsd [ Divoresd [] 7/13.18 72 90 Months Days Hours Min.

10a. USUAL OCCUPATION Givc kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| :11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during megt. of working life, even if retired} . .
f‘armer —— Freeman, Missouri. UeSelde
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

William P. Hodges Nancy Myers Ers. Ada Hodges
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17.. C Address
(Yes, no, or unknown) I(If yes, give war or dates of =

g2,
%0190

DATE AMENDED

w

I}

18. CAUSE OF DEATH (Enter only cne ¢ause pe INTERV AL BETWEEN
PART |. DEATH WAS CAUSED BY: - ONSﬂjAN DEATH

IMMEDIATE CAUSE (a)

‘Conditlons, I any, DUE TO (b) y 2 ?Io .

whicth gawe tise to

tause h).
stating the uncder- . .
fying cavse last. DUE TO {c] - =

DlTIONS CONTRIBUTING TO DEATH byt not releted fo the Yerminsl PARY L. ¥ decessed was female was
PART 11. OTHER SIGNIFICANT CON thare & preg in Los 90

disease condition given jj PAR
W IGW' rDYﬂIDNoll:lUnknm

19. WAS AUTOPSY | 20a. ACCIDEN'I’ 5U 1DE HOMICIDE 20b DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART Il of item 18.)
El 07

YES[] NOK]

20c. TIME OF  Hour Month, Day, Yeer
SNJURY a.m. -

i

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

[
z
w
=
=
o
Q
[a])

P .
RRED 705, PLACE OF INJURY (e.3., In or about home, | 20F. CITY, TOWN, R LOCATION COUNTY

. %&i‘é&%‘é&‘u farm, factory, atreet, office bldg., etc.) o
NOT WHILE AT WORK [

MEDICAL CERTIFICATION

21..1 attended the decesiad .from /- 23 —% to. 5(“4"6 2 s last-saw iy ive on. %3'é3

Death - P s AL/ ___m on the data stited above, and to the best of my knowledge, from the causes stated.

77s. SIGN, (Degres or title) - w&s . i ] 22¢. DATE SIGNED
A7 7 2 Hetl, Lo 7S 53

"23a. BURIAL, CREMATION, | 23b. DATE - 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (City, town, ar county)
REMOVAL (Specify) |

burial L /6/63 Adams Cemetery - Cockrell, Missouri

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. [26. REG, £'S SIGNATURE

Stanley Funeral Home FPleasant Hill,Mo. 4~ &~ G7F

{Li d Embelmar's 5 int an Reverse Side)

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




~ STATEMENT. BY LICENSED EMBALMER.

I hesreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ ‘ _ - o Student Embalmer No.

working under my personal supervision.

Student.
- Signature of Student Embalmer

Licensed Embalmer No

Note- .The above MUST "BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Faulure Io comply

" with the above constitutes grounds for revocation of license).

- If embalmed by a STUDENT he also_shall sign in his OWN handwrmng
CIf fhls body is not embalmed fact should ‘be so stated ‘above.

- PR



